R MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015349

OEPARTMENT OF PUDLIC HEAL'TH AND WELFA e 4
M{B STATE FILE NUNBER

DO NOT WRITE AMENDED Registratioguighiet No. _ —__Primery Registration District No. /@ £ e Registrar's No.

ON THIS STUS - _ Al 1987 —
1. PLACE OF DEATH b 2.” USUAL RESIDENCE (Where decaased lived. If institution: Residence before

o COUNTY c ]'ay 8. STATE Mis s Ourib COUNTY c 18. admission)

b. CITY (If vutside corporat limits, give TOWNSHIP only) Length of stay .in 1b 3 Inside Limits

____°™ Kansgs Clty 3 yrae || ™" Kansas City Yo R No O

c. FULL NAME OF (1§ NOT in hospitel, give locetion) “Inside Limins . 1 oulside, give focation) Resido on Form

M HOSPITAL QR
2660 wstmiion 8847 North Forest Yl N D 8847 North Forest |'=O M

3 3. NAME OF _DECEASE First Middle - 4, DATE Month Day Year
{Type or print) ) JOIMIE EMI’I‘T MASOH DgAFTH 4 21. 1963

5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [1 |8. DATE OF BIRTH | 9= AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

4 .
'_—_5 m]-e White Widowed [] Divorced [J 2_13-99 64 Months l Days. Hours ] Min.
&

V5 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_Restaurent Proprieto | Platte City,Missoutd Tl.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDBEN NAME 4, NAME OF HUSBAND OR WIFE

W on 'Mar'g Elizabeth Stonea ann
T5. WAS DECEASED EVER IN US. ARMED FORCES? = - 117, INFORMANT - T 55,40

(Yes, no, or unknowrn) '(lf yes, give war or dates of ser
Mrs. Mabel Es Mason:8847

Q
18. CAUSE OF DEATH {Enter only one cause per line fy, and {c). INTERV AL BETWEEN
| {

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _, (Y //,q,yﬁ,e}/ d—,é/g_ff oy s
nuerou:). /'4' CI.J o8S/S jff,‘k;
stating the undaer-

lying. caves last.]  DUE TO &) ﬂ%)’d,e,fﬁa,/ o Aof l’l/l/)é/);ﬂo’ 3 A aviKe

FART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl PART L. If descsatad WAS female was
diseass condition given in PART | (a) thara a pregnancy in last 90 deys.

A&ﬁi 'C, WCI’/OA'-’ O/C (Uf\/ I?Yesl O No rD Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICEI]DE HOM&ICIDE 20b. DESCRIBE HOW INJ 'OCCURRED. [Enter neture of Injury in PART | or PART 11 of item 18.)

DOCUMENT

Conditions, if any,
which gave rise to }

above cause (4],

20c. TIME OF Hour Month, Day, Year
INJURY am.
pom.

. Y 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
d wliliJLaE A?cﬁg:iEDD farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J .

. | attended the d d from ﬂ Gf.' / ZLL. M.-M'é a/ é ‘ nd lasy alwmﬂlve ou_ﬂ.&&i—__

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

ghe or titla] _23b. ADDRESS 3 $~1-L- & I Vidwy o2 Z3c. DATE SIGNED
D-O - | Giirge aky 2 Arvsiocne, |gs/bz

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

L, Edwards

SHOULD READ

/.
230. BURIAL, CREMATION,
lﬂ-‘: REMOVAL (Specify) } ) . . .

Removal A4=2B =638 _._Mmmt_ca.l::any_c_emetar F
25. DATE RECD. BY LOCAL REG. 26. REGWS SIGNATURE

24. FUNERAL DIRECTOR ADORESS '
WET Yora 63 2 Lo

1 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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